THE DIVISION OF HEALTH OF MISSOURI 34502

5. No.300 .
o e [UEBNOV 7 1950 STANDARD CERTIFICATE OF DEATH Sttt File Novcm e
) TRIRTH NO. REG. 0187, m&___ PRIMARY REG. OIST. m.ﬂ Regirtrar's No. Ff 7
J‘g i. PLACE OF DEATH : 2 USUAL RESIDENCE (Wher decsased iived. II kwtittion: riidinos bafors
8. COUNTY Clay e. STATE  Missouri b. COUNTY e
a ﬂr b. CITY (I outalda corporate Himbt, wiite RURAL aod give ¢. LENGTH OF ¢. CITY (If outalds corporate limits, write RURAL and ive townahiz) -
OR . X towaablp)| STAY tin this plare) £ J
Towy __ Smithville 1”0 wi TOWN  Parkville g4 < 7.
d. FE%NAMEOF (11 a0t ia bospital or institution. give strest nidrem or location) d. STREET ' (It roza), chve locatien) yd
R ADDRESS
mS'rt iméh  smithville Hospital RR 3 e
3. gAME OF o (Firy) B. (Miadle) 0. (Last) 4. DATE  (Moth) (Dap) m,,,
(Twpe or Print) Martha Isabelle Tryon Aty Nov. 1, 1952
5. SEX / 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (s yuan| v wary [ Tias | ¥ D00t u i
, RCED (Bpediiy).- Houls | M.
female vhite Midowed - Mar, L, 1873 8 ? ol ol el
10s. .suug&;gpmou | bvetadofwork | 100. KIND OF BUSINESS OR IN. | 0. BIRTHPLAGE (civy wad Susta or Fareiga o) 12, CITIZEN OF WHAT
e dou selfl employeg Missouri -
130, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Tucker | Hester unknown Chas. E. Tryon (deceased)
18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURTTY 7. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yes, o, orunkaown) | (I yes, glve war or dates of service)
no none none Mrs. Cecil Forsyth Parkville, Mo. =
18. CAUSE OF DEATH ' . MEDICAL CERTIF TWTERVAL BETWEEN
| Enter anly cnacsumeper {1, DISEASE OR CONDITION o ;E ﬁ:.o 2@\ &aﬂ °'f“." AND DEATH
Aine for (a), (b), and (g) | O'RECTLY mnlne‘ronum-,,.-dﬂ vl' ozl | - Lot o

m%‘:rani.:g.ﬁ: Morbid conditions, {f ang, mDUETO ® aﬁ&w{a&ad 24 W (W WA<Ls; 450

condil
ar beart faliure, asthenia, mummmre) W/

de. It tserns the dia. | PAe tnderiying co

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

case, Infury, or complics- DUE TO (e} e e e .
tion whlch céused deoth, | 11. OTHER SIGNIFICANT CONDITIONS )@Lm R
Condit ributing to the deaih dul . !2
m%"m%ngwmm% . -ﬁQ (e Adoe /_-‘92‘_{.],
9. OATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION . 2. AUTOPSYT
TIGN : - o [ oty e
: "’L‘l' "l el
M. ﬁnm " (Byeeily) 21b. PLACEOF INJURY teg..inerabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| ICIDE horsa, Larm, astory, suredt, offies bidg., s}
| ONICIOE R
20d. TIME  (Meath) (Day) (Yo} [Hean | 2le. INJURY OCCUARED | 2tf. KOW DID INJURY OCCUR?
INSURY o | WHEREAT[™] MOT ML _ o s
| N2 T hereby cent Icuendedmdecmadfrm_@(‘a"_l_, ’Vtozum'l_‘-,w Lthat 1 last saio the decsiacd
'1 alive on : and,!ha! death occurred af _32254 m., from the causes and on the date stafed abovc .
= 7;ﬂ Ui o500 | 2025k on ] 1570755
WA 66 @-Q'Q o . 2
aunm. 440, DATE 24c. NAME OF causrsn'r OR CREMATORY | 244, LOCATION. {Ollr toWE, o comity) (Btate)
bur:.g_f 11/3/52 Greenlawn Cem. Kansas City, Moe . . .. .. _ _
DATE REC'D By LOCAL | R 'S JGNATAR 3 |= ERAL OIRECIOR' S 81GNATURE ADDNLSS
2% el e o Indepondence, Ho.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by o,

Studont Embdaimer No.

working under my personal supervision,

~Stydent """"."“".t:n".l.""""“““
Student Embalmer .
. : - Licensed Embalmer No. y' ? 4/
' . P. O. Address ; 2 /.Jﬂ
; Not‘z': . The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN RHAND (Fhilure to comply” with
‘the ibove constitutes grounds for revocation of license.)
- If this body is not embalmed, fact should be s0. stated above.




